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V1 and V2 were traveling westbound on O street from 35th to 34th in the outside lane. D1 stated he was slowing for traffic when he was distracted and
looked away. When he looked forward again he observed V2 was at a complete stop and began to apply his brakes, but could not stop in time and collided
into the back of V2. D2 stated he was at a complete stop for approximately 1 min when he felt V1 collide into the back of his vehicle.  Passenger of V2
complained of neck pain, but declined medical attention.  V1 was cited for negligent driving. Perkins #1728
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